
-- --- 

HCFA-179  

NEW  AS  

DEPARTMENTOF HEALTHAND HUMAN services FORM APPROVED
HEALTHCARE FINANCING ADMlNlSTRATlON OMB No.09380183 

11. t r a n s m i t t a l  NUMBER: STATE:12. 

t r a n s m i t t a l  AND NOTICEOF APPROVAL OF 0 1 - 0 0 5 Iowa 
STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

FOR: HEALTH CARE FINANCING ADMlNlSTRATlON SECURITY ACT (MEDICAID) 

TO:REGIONALADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES January 1, 2001 

5. TYPE OF PLAN MATERIAL(Check One): 

c]NEWPLAN AMENDMENT TO BE PLANSTATE CONSIDEREDAMENDMENT 

COMPLETE BLOCKS 6 THRU10 IF THISIS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTe/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

1902(a) (lo)(A) and 1905(a) of the Act a. F I T  2001 $ o 
b .  FFY 2002 $

a. 	PAGE NUMBEROF THE PLAN SECTIONOR a t t a c h m e n t  9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR a t t a c h m e n t  (lf Applicable): 

Page 19 


I 
10. SUBJECTOF AMENDMENT: 

Preprint changes fromHCFA PM-94-5 regarding coverage of nurse-midwife services 

0 OTHER, AS SPECIFIED: 

0COMMENTS OF GOVERNORS OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 

NAME: 13. TYPED 
Jessie K.  Rasmussen 

14. TITLE: 
Director 

16. RETURN TO: 
Director 
Department of HumanServices 

Hoover State Office Building 

Des Moines, IA 50319-0114 


I 

FORM(07-92) instructions on Back 



Revision:  

provided  
CFR  
with  

19 


HCFA-PM-94-5 (MB) 
APRIL 1994 

Sstate/territory Iowa 

SECTION 3 -SERVICES: GENERAL PROVISIONS 

Citation 3.1 Amount. Duration, and Scope of Services 

42 CFR (a) Medicaid is accordancein the 
Part 440 

Subpart B 

1902(a), 1902(e) 

1905(a), 1905(p), 

1915, 1920, and 

1925 of the Act 


1902(a)(10)(A) and 

1905(a) of the Act 


requirements of 42 Part 440, Subpart B and sections 
1902(a), 1902(e), 1905(a), 1905(p), 1915, 1920, and 
1925 of the Act. 

(1) Categorically needy 

Services for the categorically needy are described 
below and in Attachment 3.1-A. These services 
include: 

(9  

(ii) 

Each item or service listed in section 
1905(a)(1) through (5) and (21)of the Act is 
provided asdefined in 42 CFR Part 440, 
Subpart A, or, for EPSDT services, section 
1905(r) and 42 CFR Part 441, Subpart B. 

Nurse-midwife services listed in section 
1905(a)( 17) ofthe Act are provided to the 
extent that nurse-midwives are authorized to 
practice under State law or regulation and 
without regardto whether the services are 
furnished in the area of management of the care 
of mothers and babies throughout the maternity 
cycle. Nurse-midwives are permitted to enter 
into independent provider agreements with the 
Medicaid agency without regard to whether the 
nurse-midwife is underthe supervision of, or 
associated with, a physician or other healthcare 
provider. 

Not applicable. Nurse-midwives are not 
authorized to practice in this state. 
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